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UNITED STATES OMQT.Number: .................... ;235-0076
SECURITIES AND EXCHANGE COMMISSION E’;g:;‘;ﬁ;;‘,;;r;é;;;;;ﬁ,"' 30, 2008
Washington, D.C. 20549 hours per form..........ccoooovccunecen 16.00

FORM D -

NOTICE OF SALE OF SECURITIES __ SECUSE ONLY
PURSUANT TO REGULATION D, Prefix Serial

SECTION 4{6), AND/OR | |

UNIFORM LIMITED OFFERING EXEMPTION O ATE REGEWED

Name of OﬁeﬁW(D check if this is an amendment and name has changed, and indicate change.}
Offering of Limited Partnership Interests of Meridian Diversified Fund, L.P.

Filing Under (Check box(es) that apply): {1 Rule 504 [J Rule 505 B4 Rule 506 [ Section 4(6) [0 uLoE

Type of Filing: [} New Filing Amendment

= = e

1. Enter the informalion requested about the issuer

Name of Issuer [C} check if this is an amendment and name has changed, and indicate change. 0706 81 4 8
Meridian Diversified Fund, L.P.
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephohe Number (Including Area Code)

¢lo Meridian Diversified Fund, LLC, 20 Corporate Woods Boulevard, 4" Floor, Albany, NY 12211 (518) 432-1600

Address of Principal Offices (if different from Executive Offices) (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

Brief Description of Business: Investment in securities through a diverse group of investment managers
P P
Type of Business Organization rHUbESSED
£ corporation B4 limited partnership, already formed [ other (pt sp) c?y)
1 business trust ] limited partnership, to be formed jﬁﬁ 29 m
Month Year d"OMSON
Actual or Estimated Date of Incorporation or Organization: | 0 5 J I 0 | L | N:Cl AL [0 Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letier U.S. Posta!l Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(§). 17 CFR 230.501 et seq. or 15
U.8.C. 77d(B).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission {SEC) on the earlier of the date it Is recelved by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was maited by United States registered or certified mail to that address.

Where to File: 1).5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures. ’

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previcusly supplied in Parts Ajand B. Parl E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Unifarm Limited Offering Exemption {ULOE) for sales of securities in those stales thal have adopted
ULCE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administratcr in each state where sales are to
be, or have been made. |f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitites a part of this notice and must
be completed.

ATTENTION '

Failure to file notice in the appropriate states will not result in a loss of the federal exemption, Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 {5-05)
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A BASICIDENTIFICATION DATA " #7777 =

P I

2. Enter the information requested for the following:
) + Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficia! owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing pariner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [J Beneficial Owner [J Executive Officer [ Director E General andfor Managing Partner

Full Name (Last name first, if individual}: Meridian Diversified Fund, LLC

Business or Residence Address {(Number and Street, City, State, Zip Code). c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"
Floor, Albany, NY 12211

Check Box{es) that Apply: [ Promoter [] Beneficial Owner X Executive Officer [ Director ] General and/or Managing Partner

Full Name (Last name first, if individual): Lawrence, William H.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Meridian Capital Partners, Inc., 20 c_brporale Woods Boulevard, 4
Floor, Albany, NY 12211

Check Box{es) that Apply: [ Promater [1 Beneficiat Owner B Executive Officer [ Director ] General and/or Managing Partner

Full Name (Last name first, If individual): Halldin, Donald J.

Business or Residence Address {Number and Street, City, State, Zip Code): ¢fo Meridian Capital Partners, Inc., 20 Cérporate Woods Boulevard, 4"
Floor, Albany, New York 12211

Check Box(es) that Applty:  [] Promoter [ Beneficial Owner X Executive Officer O oirector [ General andfor Managing Pariner

Full Name (Last name first, if individual): Sica, John

Business or Residence Address {(Number and Street, City, State, Zip Code): ¢lo Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"
Floor, Albany, NY 12211

Check Box(es) that Apply: ] Promoter [ Beneficial Owner X Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individua!): Hickey, Timothy M.

Business or Residence Address (Number and Street, City, State, Zip Code): clo Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"
Floor, Albany, NY 12211

Check Box(es) that Apply: [ Promoter [J Beneficial Owner & Executive Officer [ Director [T General and/or Managing Partner

Full Name (Last name first, if individual): Smith, Laura K.

Business or Residence Address (Number and Street, City, State, Zip Code): clo Meridian Capita! Partners, Inc., 20 Ccfarparate Woods Boulevard, 4™
Floor, Albany, NY 12211

Check Box(es) that Apply: [J Promoter ] Beneficial Owner ] Executive Officer [ Direcior I:I General andfor Managing Partner

Full Name (Last name first, if individua!):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [C] Beneficial Owner O Executive Officer [1 director [:I' General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Nurmber and Street, City, State, Zip Code):

Check Box{es} that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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o 7 B INFQRMATION ABOUTOFFERING - | .

1. Has the issuer sold, or does the issuer intend to sell, lo non-accredited investors in this offering?................... OvYes X No
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whalt is the minimum investment that will be accepted from any INAIVIAUAI? ..., $2.000,000*
*may be waived
3. Does the oftering permit joint ownership of a single U7 ... ettt erae s K ves [ No
4. Enler the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
andfor with a state or states, list the name of the broker or dealer. {f more than five (5) persons 1o be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States® or check individual States)............oooiiiii e [1 Al States

O Oiakl Oz Orrp Oreca Qo Owen Ofpe) Ood
Oy OpN DCOpa Okst Oy Owra Oel Omno) O MA]
Omn Omep Omwvy Ome ONg Oy Oy Oive G(ND)
Ori Oscy Owso) OmN O dwun Owvn Owva) O wa]

Org Oreal
Omn M)
Oron OIok)
Owvy 0w

Oy Opol
Oms) O Mo
Oforp [1(PA)
Owy OPR)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ ar check individual States)............ooo . O Al States
Owmu Dk Oz OrR) Olca Oicol Oen O Opc OrFy Owa O 0o
Owy Oo Ooeal Oks) Oy Opar Omel Omo) Giva Oy Oy OOms) OMo)
QM1 Omel Oy Owd Omg Omwvy Oy 8Ne) o) CH Ofokp DR DO{PA]
Owy Oscl Orsel Omn Orx Owum Ovn Owal Owal Owvl Oy Owyl OPR]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIA1ES).........o i O Al States
Oy Ok Owrz Orey Owcal Orcol Owen Oree Oee OrFg Owea Omg 0o

Oy Oon Opa Oksl Oy Oy OmME) OOmo) O (MA]
Omm Owe Omwvy OWH Omg O Owy] ONC] CND)
Omry) Otsc) Osol Gy Omx Own Ot Ova OwAl

Om MmN
OtoH] O[Ok
O vl O w1

O ms] [ [Mo}
Oory OlPAl
Oyl OPR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES'AND USE OF PROCEEDS < ' .
1. Enter the aggregate offering price of securities inctuded in this offering and the total amount already
sold. Enter "0” if answer is “none” or "zero.” If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
(7= 3 UV DT OO U OO OO PO EO U PO PO SR S PP PR $ 0 $ 0
Equity $ 0 $ 0
[ Common [ Preferred
Convertible Securities (iNCIUAING WAITANES) ..viverrrerviei et et $ 0 $ 0
PARAETSHIP IEIESIS. ..o eoveereee et eee s emeas e s er s emn bbb s et b s bbb $ 1,000,000,000 $ 211,313,929
Other (Specify) | SOV UUTUUURNORU. | 0 $ 0
Qo1 | DU YOO PO POUPOUPETRPSTRO $ 1,000,000,000 $ 211,313,929
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Pollar Amount
Investars of Purchases
ACCTEAIET IMVEBSHOTS < oeeeeeetoeeete et eeeae et eeteeetete s e asserrrasss e saasshsasessrebasssas smmnmss sb e s Ebpn g s s et et s st ermaan 75 $ 211,313,929
NON-BECrEAIEA INVESIOTS ...ttt s sems e aaae e sie st s ba s ada s s rra s asa s a s e s st n bt st 0 $ 0
Total {for filings under Rule 504 ONlY) ......ccoiriimirmmiiinein e e s 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
3. )i this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twetve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Dotflar Amount
Type of Offering Security Sold
RUIE BO5 ..o eeieteseast e seaeaseesseamnrbessas s b estarenn e ars s R et st s b memea s eemmmm e b e b e R e TrT s sne e s nia $ nia
REGUIBLION A ..oevis1ioee e emeeeaee s eemres s ese o socaessia bt ee s s s s s n s o8 b e st £t nE 284 bbb et bnasens nia $ nia
Rule 504 nia $ nfa
B (o 1= POV O U OO O PP O VOO UYPTPTUTSPO R OP nfa $ nfa
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TPANSTEE AGENTS FEES .....oouveestvsosreeses arrees s eecaensseces s sene st reasb s b1 s aRs 82 End S b b O $ 0
PrRting and ENGraving COSES ... ....ocoureirmeerirrces st irass s sssees e s st sar i s e e et e O $ 0
LBGAI FBOS ... vvooveeueeeeretreeseereassssesrebane s s sesm s sormcaeea s ansas s e e bR A s 4| $ 20,000
AGCOUNEING FBOS .....eocveeoseceemectettree e tereessscemen s bes b aees bt smens o es s areds R R R e bbb 120010 24 $ 70,000
ENGINEEIING FOS...vvv.rereeeoeeevovvvsrnssssssssssssssssenscosesscssssssss e resssss st ecessssnsssensesssssssmssssssessssssssssssssss ] $ 0
Sales Commissions {specify finders’ fees separately} ... [l $ 0
Other Expenses (identify) Y ovemeneeereeen e eben e O $ 0
TOUAL . coeeoe e eveereeseeveseseeeeersa e seeeaneesseeaeemeseeeeseemes s bas s sas bbb eraren s ne st ennsesie e aaersstsenatserenssensenes | DY $ 90,000
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1

4 b. Enterthe difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference is the $ 999,910,000
“adjusted gross proceeds t the ISSUBT. .. ... e

5 indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not kngwn, furnish an
estimate and check the box to the left of the estimate. The {otal of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to

Officers,
Directors & Paymenits to
Affiliates Others
SAIBAES BNG FEES 1.1 vuiesreirresreeseeseesesseesscesessssessssasasssse s eessasbessstaastessesessssernesasases a $ ] $
PUIGHASE OF T8I BSIALE ......viviveiiriiiaireiirar s sesesesee s emseesene s reseser s eiissssats O $ d $
Purchase, rental or leasing and installation of machinery and equipment.......... a $ a $
Construction or leasing of plant buildings and facilities..............ccoanees (| $ O $
Acquisition of other businesses (including the value of securities involved in this
offering thal may be used in exchange for the assets or securities of another issuer
PUFSUBNL T 8 MBIGET . .. vuvvesseaessisermesssersnsesseseessssmeessessssemussasssessemeestissssssensasassses ] $ O $
Repayment of INABBLEANESS ...........covcewveerirseeranseseecseseanasssseseeseeascsecscnseseons ] $ O $
WOTKING CAIIEAL 1.vvveesessorrssrracs s semesssceasscemssessesmeseesees ceeea st srasasasssesssasosseenees M} $ O $
Other (specify): Investment in Partnershig Interests O $ | $ 999,910,000
O $ O s
COIUITII TOMAIS ... v eve e e ctvtiteteeceaestetereensseseerenesseretesbetesbebebeassse e sabeberen e se e srsrasiece e | $ X $ 999,910,000
Tolal payments Listed {column totals added) ... rveiciiens X $ 999,910,000

... . . D FEDERALSIGNATURE'

T = e o T - e M .+

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of.its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph {b)(2) (mule 502.

Issuer (Print or Type) Signat Date I
Meridian Diversified Fund, L.P. (D g O-q"

Name of Signer (Print or Type) Title of Signer (Print or Type)

By: Meridian Diversified Fund, LLC, General Partner . i .
By: Meridian Capital Partners, Inc., Managing Member, Managing Director of the Managing Member cof the General Partner

By: Laura K. Smith

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

5o0f8




L E.'STATE SIGNATURE

-

e T T

1. Is any party descnbed in17 CFR 230. 262 presenlly subject to any of the disqualification

PIOVISIONS OF SUCR TUIBT ....o.eooeeecees e cees st aest bbbt s s st s e e s e e enmiis L b e am e Oves [INo

See Appendix, Column 5, for state response.

2, The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed a notice on Form D

{17 CFR 239.500) at such times as required by state law.
3 The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Unitorm limited Offering

Exemption (ULOE) of the slate in which this netice is filed and understands that the issuer ¢laiming the availability of this exemption has the burden

of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Issuer {Print or Type) Signature
Meridian Diversified Fund, L.P.

Date

6|8 lo+

Name of Signer (Print or Type) Title of Signer (Print or Type)
By: Meridian Diversified Fund, LLC, General Partner

By: Meridian Capital Partners, Inc., Managing Member,
By: Laura K. Smith

Managing Director of the Managing Member of the Genﬁral Partner

instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Qne copy of every notice on Form D must be
manually signed. Any capies nol manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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- o meeeNOX - Tt A L
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, allach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B — Item 1} {Part C - Item 1) (Part C - ltem 2) (Part E - ltem 1}
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
AL '
AK
AZ
AR
CA X LP Interests 13 $13,950,000 o] $0 X
co X LP Interests 1 $2,400,000 0 $0 X
cT X LP Interests 3 $25,945,000 o $0 X
DE X LP Interests 2 $3,000,000 0 . $0 X
DC
FL X LP Interesis 4 $3,925,000 0 $0 X
GA X LP Interests 7 $6,014,493 0 $0 X
HI X LP Interests 1 $1,000,000 0 $0 X
1D
L X LP Interests 2 $38,200,000 0 30 X
IN X LP Interests 1 $1,000,000 0 $0 X
1A
KS
KY
LA X LP Interests 4 $2,777,839 1] 30 X
ME X LP Interests 2 $4,381,000 o $0 X
MD X LP Interests 1 $1,000,000 0 $0 X
MA X LP Interests 2 $1,500,000 c . $0 X
M X LP Interests 1 $613,653 0 ' $0 X
MN
MS
MO x LP interests 1 $474,000 0 I $0 X
MT
NE
NV
NH
NJ

7of8




e _APPENDIX o U TR ’ S
1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
(Part B —ltem 1) {Part C — Item 1) (Part C — ltem 2} (Part E — ltem 1)
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interasts Investors Amount Investors Amount Yes No
NM
NY X LP Interests 5 $17,404,926 o $0 X
NC
ND
OH X LP interests 2 $10,020,305 0 $0 X
OK
OR X LP Interests 1 $500,000 0 50 X
PA X LP Inferests 1 $2,000,000 0 30 X
RI
SC
sD
TN X LP Interests 6 $34,707,514 0 %0 X
™ X LP Interests 3 $1,750,000 0 $0 X
ur
vT
VA X LP Interests 2 $4,100,000 0 30 X
WA X LP Interests 6 $6,000,000 0 $0 X
wv X LP Interests 1 $2,200,000 0 30 X
wi
WYy
nor X LP Interests 3 $26,450,200 0 $0 X

END
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